CITY OF ST. LOUIS
DEPARTMENT OF FINANCE
OFFICE OF THE SUPPLY COMMISSIONER

CAROL L SHEPARD, CPA FRANCIS G. SLAY 1200 MARKET ST RM 324
SUPPLY COMMISSIONER MAYOR ST LOUIS MO 63103
PHONE: 314-622-4580

FAX: 314-622-4141

ADDENDUM NO. 1
12717Q0014 — W-2 Forms
Bid Opening Date — November 8, 2016

To: All Bidders

From: Dotlyn Bedessie, Buyer
Date:  November 3, 2016

Re: 12717Q0014 — W-2 Forms

This addendum shall be considered part of the Specifications for bid (except as noted otherwise) and is issued to change, amplify, or
delete from or otherwise explain these documents where provisions of this addendum differ from those of the original documents. This

addendum shall have precedence over the original documents and shall govern.

Q1: Could you provide more clarification on the exact specifications on the quote. Are there more specifics on the forms size?
Specifications? Finishing? How many versions are there? Are there 4?

Al: All the forms are cut-sheet, laser-print, and pressure-seal.

The W-2's are 4-up (like window panes). Name, address, and IRS instructions are on the back side. The form becomes V-
Jolded by a pressure-sealer

The 1099-R's are sent to retirees by the Employees' Retirement System (about 5300 retirees), the Police Retirement System

(about 2500 retirees), and the Fire Retirement System (about 1100 retirees). The 1099-R's are 4-up (like window panes).
Name, address, and IRS instructions are on the back side. The forms become V-folded by a pressure-sealer

The 1099-MISC's sent to vendors by the Comptroller. The 1099-R's are in 3 equal horizontal sections. The top two sections
contain 1099-MISC boxes, and the bottom section is for name & address. IRS instructions are on the back side. The forms
become Z-folded by a pressure-sealer.

Additional sample forms are available for viewing.

All bidders must attach this form to the original Bid/Quote Form. This completed form will serve as acknowledgement that this
information has been received.

ADDENDUM RECEIVED AND ACKNOWLEDGED

Name of Firm

Representative

§ignature Date
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‘ 1099MISC

SEE OTHER SIDE FOR
OPENING INSTRUCTIONS

| | CORRECTED (if checked)

PAYER'S name, slreel address, cily or town, province or state, counlry, ZIP or foreign postal code, and telephone number | 1 Rents OMB No. 1545-0115
$ 2@1 5 Miscellaneous
(i
2 Royalties Income
$ Form 1099-MISC
3 Other income 4 Federal income tax withheld
PAYER'S federal idenlificalion number RECIPIENT'S identification number
C $ $ Copy 2
RECIPIENT'S name, slreel address (including apt no.), cily or town, province or slale, country, and ZIP or foreign poslalcode | §  Fishing boat proceeds 6 Medical and heallh care payments
$ $
7 Nonemployee compensation 8 Subslilute paymenis in lieu of N
dividends or interest To be fll_ed
$ % with
: i S recipient’s
Fﬁ‘ayc'ﬁ]r made direcl sales of 10 Crop insurance proceeds state income
$5,000 pr more of consumer
Account number (see instructions) products to a buyer _ tax return, -
(recipient) for resale $ when
FATCA filing requiremernt P ] 13 Excess golden parachute 14 Gross proceeds paid to ired
n 32 payments an attorney required.
$ $
15a Section 409A deferrals 15b Section 409A income 16 State tax wilhheld 17 State/Payer's state no. 18 State income
$ $
$ $ $ $ ;
Form 1099-MISC www.irs.gov/form1099misc Department of the Treasury - Internal Revenue Service
[ | CORRECTED (if checked) o
PAYER'S name, sireel address, ity or town, province or state, country, ZIP or foreign postal code, and telephone number | 1 Renls OMB No. 1545-0115
$ 2@1 5 Miscellaneous
2 Royalti
ovaties Income
$ Form1099-MISC
S _ 3 Other income @ Fedoral income tax withheld Copy B
PAYER'S federal identilication number RECIPIENT'S identificalion number For Recipient
$ $
RECIPIENT'S name, street address (including apl. no.), city or lown, province or stale, country, and ZIP or foreign postalcode | 5  Fishing boat proceeds 6 Medical and health care payments This is important tax
information and is
$ $ being furnished to the
7 Nonemployee compensalion # Subslitute payments in lieu of Internal Revenue
dividends or interesl Service. If you are
$ $ required to file a return,
8 :ayer made direct sales of 10  Crop insurance proceeds ao?ﬁglgzzgﬁo% enmz:t; ;:
= - $5,000 ur more of consumer
Account number (see instructions) products to a buyer imposed on you if this
(recipient) for resale » [ $ income is taxable and
FATCA [iling requirement b | 13 Excess golden parachule 14  Gross proceeds paid to the IRS determines that
" 12 payments an attomney it has not been |
$ $ reported.
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no 18 State income
$ $
$ $ $ $
Form 1099-MISC (keep for your records) www.irs.gov/form1099misc Department of the Treasury - Internal Revenue Service

FIRST-CLASS MAIL

IMPORTANT: TAX RETURN
DOCUMENT ENCLOSED
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REMOVE THESE EDGES FIRST
{'— FOLD, CREASE AND TEAR ALONG PERFORATION w

REMOVE SIDE EDGES FIRST
‘ SLIDE FINGER BETWEEN FRONT & MIDDLE PANEL TO OPEN i

Instructions for Recipient

Recipient's identification number. For your protection, this form may show only lhe lasl four
digits of your social securily number (SSN), individual laxpayer idenlification number (ITIN),
adoption taxpayer identificalion number (ATIN), or employer identification number (EIN).
However, the issuer has reported your complele identification number to the IRS.

Account number. May show an accounl or other unique number the payer assigned to distin-
guish your account.

FATCA filing requirement. If the FATCA filing requirement box is checked, the payer is report-
ing on Lhis Form 1099 lo salisly its chapter 4 account reporting requirement. You also may have
a filing requirement, See lhe Inslruclions lo Form 8938,

Amounts shown may be subject to self-employment (SE) tax. If your nel income from self-
employment is $400 or more, you must file a return and compute your SE tax on Schedule SE
(Form 1040). See Pub, 334 for more information. If no income or social security and Medicare
taxes were wilhheld and you are slill receiving these payments, see Form 1040-ES (or Form
1040-ES(NR})). Individuals must reporl these amounts as explained in the box 7 inslruclions on
lhis page. Corporations, fiduciaries, or partnerships must report the amounts on the proper line
of lheir lax relurns.

Form 1099-MISC incorrect? If lhis form is incorrecl or has been issued in error, contact the
payer. If you cannot get Lhis form corrected, attach an explanation to your tax return and report
your income correcily.

Box 1. Report rents from real estate on Schedule E (Form 1040), However, reporl renls on
Schedule C (Form 1040} if you provided significant services lo lhe tenanl, sold real estale as a
business, or rented personal properly as a business.

Box 2. Report royallies from oil, gas, or mineral properties, copyrighls, and patents on
Schedule E (Form 1040). However, report paymenls for a working interest as explained in the
box 7 instructions. For royalties on timber, coal, and iron ore, see Pub, 544,

Box 3. Generally, report lhis amount on the “Other income” line of Form 1040 (or Form
1040NR) and identify the payment. The amount shown may be paymenls received as lhe ben-
eficiary of a deceased employee, prizes, awards, laxable damages, Indian gaming profits, or
olher taxable income. See Pub, 525. If il is trade or business income, report lhis amounl on
Schedule C or F (Form 1040),

Box 4. Shows backup wilhholding or withholding on Indian gaming profits. Generally, a payer
must backup wilhhold if you did not furnish your taxpayer idenlification number. See Form W-9
and Pub. 505 for more informalion. Report this amount on your income tax return as tax withheld,

Box 5. An amount in this box means the fishing boat operator considers you self-employed.
Report this amount on Schedute C (Form 1040). See Pub. 334.

Box 6. For individuals, report on Schedule C (Form 1040).

Box 7. Shows nonemployee compensalion. If you are in the trade or business of catching fish,
box 7 may show cash you received for lhe sale of fish. If {he amount in this box is SE income,
report it on Schedule C or F (Form 1040), and complete Schedule SE (Form 1040). You received
this form instead of Form W-2 because the payer did not consider you an employee and did not
wilhhold income tax or social security and Medicare tax. If you believe you are an employee and
cannot get the payer lo correct lhis form, report the amount from box 7 on Form 1040, line 7 (or
Form 1040NR, line 8). You must also complete Form 8919 and altach it to your return. If you are
nol an employee but the amount in this box is nol SE income (for example, it is income from a
sporadic aclivily or a hobby), report it on Form 1040, line 21 (or Form 1040NR, line 21),

Box 8. Shows subslitute payments in lieu of dividends or tax-exempl interest received by your
broker on your behalf as a result of a loan of your securilies, Report on the "Olher income” line
of Form 1040 {(or Form 1040NR).

Box 9. If checked, $5,000 or more of sales of consumer products was paid to you on a buy-sell,
deposit-commission, or other basis. A dollar amount does not have to be shown. Generally,
report any income from your sale of hese products on Schedule C (Form 1040).

Box 10. Report this amount on Schedule F {Form 1040).

Box 13. Shows your total compensation of excess golden parachute paymenls subject lo a
20% excise tax, See the Form 1040 (or Form 1040NR) instructions for where lo reporl.

Box 14. Shows gross proceeds paid to an altorney in connection with legal services, Report
only the taxable part as income on your return.

Box 15a. May show current year deferrals as a nonemployee under a nonqualified deferred
compensation (NQDC) plan lhat is subject to the requirements of seclion 409A, plus any earn-
ings on current and prior year deferrals.

Box 15b. Shows income as a nonemployee under an NQDC plan thal does nol meet the
requirements of section 409A. This amount is also included in box 7 as nonemployee compen-
salion. Any amount included in box 15a thal is currently taxable is also included in this box. This
income is also subject to a subslanlial addilional tax to be reported on Form 1040 {or Form
1040NR). See “Total Tax" in the Form 1040 (or Form 1040NR) instructions.

Boxes 16-18. Shows state or |ocal income lax withheld from the payments,

Future developments. For the lalesl information about developments related to Form 1099-
MISC and its instructions, such as legislation enacted after lhey were published, go to
www.irs,gov/form1099misc
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1099R - EACNP

Form 1099-R | | CORRECTED (it checket) overo. oo D)5 Form 1099-R [ | CoRRECTED (it checked) omene 1sssario D((0)] 5

1 Gross distribution

2a Taxable amount

$ $
2b Taxable amount Total
not determined distribution

Distributions From
Pensions, Annultles,
Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

1 Gross distribution

2a Taxable amount

$
2b Taxable amount Total
not determined distribution

Distributions From
Penslons, Annuitles,
Retirement or
Profit-Sharing

Plane, 1RAs,
Insurance
Contracts, etc.

PAYER'S name, sireel address, city or town, slate or province, counlry, and ZIP or foreign postal code

PAYER'S name, street address, cily or lown, state or province, country, and ZIP or forelgn postal code

PAYER'S Federal identification numbier

RECIPIENT'S Identification number

PAYER'S Fedaral ldentiication numBer

“AEGIPIENT'S Henfication number

5 Emplayse coplribition:

5 Emplayan cantrbuueny

3 Capital gain (included 4 Foderal incoma tax withheld | 8 Fbiayed coniblions,  wons 3 Capital gain (included 4 Foderal income tax withheld | 5:Siibloves cantribliions -
in box 2a) of Insurance premlums in box 2a) or'f _r]nci'pnmml NG
$ $ $ $ $ -
8 Net unrealizad approciation | 7 Distribution code(s) é"eﬁl, 8 Other % 8 Net unrealized appreciation | 7 Distribution code(s) &”p, 8 Other Fa i
in employer's securilies SIMPLE in employer's securities SIMPLE R
$ $ $ ] {

9a Your percentage of total distribution

% |

8b Total employee contributions

9a Your percentage of tolal d

istribution

9b Total employee coniributions

%

REGIPIENT'S name, shest address (including apl. no ), city or town, state or province, couniry, and ZIP o foreign pestal code  RECIPIENT'S name, sireet address (including apt. o), city or lown, state or province, country, and ZIP or foreign postal coda

Account number (see instruc.) 11 Istyearof desig Aothconiid, | 10 Amount aiocaliis lo AR within 5 years  Account number (see instruc.) 11 15l year of desig Rothconirid. | 10, Amount ahocabie iy IHFH whtn 5 yesrs
L] 5
12 State tax withheld 13 Stale/Payar's state no. I 14 Slata distribution 12 State tax withheld 13 State/Payer's state no. 14 Siata distribution
$ \ $ $ $ ;
78 Local tax Withheld 18 Name ol locality ] 17 Local distribution 75 Local tax winneld 16 Name of locality I 17 Local distribulion
H 5 $ Ll
“Copy 2 www.irs.gov/form1099r e A o Copy 2 WO ITRgov o 108 0F Dopariint Gl Tré@;y

Flie this copy with your state, city, or
local income tax return, when required.

Form 1099-R | | CORRECTED (if checkeq) ovare.1sisors D)5 Form 1099-R[ |

File this copy with your state, city, or
local income tax return, when required.

Inlemal Ravinie Setvice

Intemal Revenue Seivice
Department ol the Treasury - Intemal Revenue Service

CORRECTED (if checked) oweno 1sssoris ()] B

1 Gross distribution

2a Taxable amount

$ $
2b Taxable amount Total
not determined distribution

Distributions From
Pensions, Annuitles,
Retirement or
Protit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

1 Gross distribution

2a Taxable amount

$ 5
2b Taxable amount Total
not determined distribution

Distributions From
Penslons, Annultles,
Retirement or
Profit-Sharing

Plans, IRASs,
Insurance

Contracts, etc.

PAYER'S name, street address, city or town, state or province, country, and ZIP or foreign postal code

PAYER’S name, street address, city or town, stale or province, country, and ZIP or foreign postal code

PAYER'S Federal identification number

RECIPIENT'S identilication number

PAYER'S Federal identilication number

AECIPIENT'S identification number

3 Capltal gain (included

4 Federal income tax withheld

5 Empleyon conlsibullons
fDeslgnatad Rath contributions

3 Capltal gain (included

4 Federal income tax withheld

5 Employes conliibutlons
{Dasignaled Aolh confributlons

in box 2a) ar fnsuranea pramioms in box 2a) o inuurancs pramiums
$ $ $ $ $
6 Net unrealized appreciation | 7 Distribution code(s) é}'},’ 8 Other % 6 Net unrealized appreciation | 7 Distribution code(s) éﬂiﬁ’, 8 Other %
in employer's securities SIMPLE in employer's securities MPLE
$ $ $ $

9a Your percentage of total distribution

% |$

9b Total employee coniributions

9a Your percentage of total d

istribution

% |8

9b Total employee contributions

RECIPIENT'S name, streel address (including al. no.), city or town, slate or province, country, and ZIP or lorsign postal coue

RECIPIENT'S name, slreat address (including apl. no,), cily or town, slate or province, counlry, and ZIP or foraign postal code

Account number (see instruc.)

11 15l year of desig Roth cortnb

10 Amount allocable to IRR within 5 years
3

Account number (see instruc.)

11 15l year of desig. Roth comrib

10 Amounl aiocable to IRR within 5 years
$

12 State tax withheld

13 State/Payer’s state no.

14 State distributlon
$

12 State tax wilhheld

13 State/Payer’s state no.

14 State distribution
5

$
5 Local tax wihheld

$
15 Local tax withheld

16 Name ol locality

17 Leoat distribution

16 Name of locality

17 Lacal distribution

$ 5 $ B
Copy C For ReCipient,S Records Departinent of the Treasury 16-03316%0  enort this income on your Federal tax return. If this form shows Federal
(keep for your records) www.irs.gov/lorm1099r Internal Revenue Service COpy B income tax withhield in Box 4, attach this copy to your retun.

This information is being furnished lo the Internal Revenue Service.

This informatinn is being furnished to the Internal Revenue Service.
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OMB No. 1545-000G8

1 Wages, tips, other compensation

Dopanmeant of tha Tresury—Intemal Asvenun Sanice
2 Federal income tax withheld

3 Social security wages

4 Social sacurity tax withheld

5 Medicare wagas and tips

6 Medicare tax withhald

OMB No_ 15450008

___Dopartmant of the Treasury—Intemal Ravonle Service

1 Wages, tips, other compensation

2 Federal income tax withtatd

3 Soclal security wages

4 Social security lax withheld

5 Medicare wages and tips

6 Madicaro tax withheld

¢ Employer's name, afidress, and ZiP

code

¢ Employ

‘s name,

dd , and ZIP cade

7 Social security lips B Allocated tips -] 7 Social security tips 8 Allocated tips 9
10 Dependent care banefits |11 Nonqualified plans 128 10 Dependeni care benefits |11 Nonqualified plans 12a
i | ] |
12b 12c i2d J2b J2¢ Jad
i ji= i | ! g I : |
b Employer Idantification numbaer (EIN) a Employsee's social security number b Employer Identification number (EIN) m Employea’s soclal sequrity numbar
R Thi
13 Statutocy pI::i‘remem i 14 Othar 13 ft':hno(.ye ;eatrl‘mnenl Lhelkmp-g;ny 14 Othar
e Employea’s name, address, and ZIP code e Employee's name, address, and ZiF code

Form 15 Suite Employer's stale 10 number 16 State wages, tips, etc.
AL e i
17 State Income tax 18 Local wages, tips, elc.
Wage and Tax i s
Statement Rt Tl e T LI I R

2015

Copy 2 - To Be Filed With Employee's

State, City, or Local Income Tax Return,

OMB No. 1645-0008

Dopariment of the Treasury—lntarnal Hevanus Sandcs  OMB No. 154541008

1 Wages, tips, other compensation

2 Federal income tax withhaid

This ion is
baeing fumished Lo
the intemal

3 Social security wages

4 Social security tax withhald

Revenue Service

5 Medicare wages and tips

6 Madicare tax withheld

Form

W-2

15 State Employer's state ID number

16 State wages, lips, etc.

Wage and Tax
Statement et L L

2015

Copy 2 - To Ba Flled With Empl 'S

20 Locality name

State, City, or Local Income Tax Return,

Dapartmant of the Treagury—Intomal Rovanue Savieo

This information is
being fumished lo the
Inlernal Revenue
Service_ It you are

1 Wages, tips, other compensation

2 Faderal Income tax withheld

requirad to file a tax
retum, a negligence
penalty or other

3 Social security wages

4 Social security tax withheld

sanction may be
imposed on you il ffs
incoma is taxable and
you Bl {0 ragon it

5 Medlcare wages and tips

6 Madicara tax withheld

¢ Employer's name, address, and ZIF

coda

¢ Employer's name, address, and ZIF code

7 Social security tips

8 Allocated tips 9

7 Social security tips

8 Allocated tips 9

10 Dependent care benelils

11 Nonqualified plans

% |
H

12a Sea instructions for box 12

10 Dependent care benefits

11 Nonquallfied plans

12a See Instrugtions lor box 12 i

- (-

i2b 2c

achs

u
Il 1

Jad

I :

12b

[
H

o0
8
[z}

Jad
3

b Employer identification number (EIN)

a Employes's social sequrity number

b Employer identification number (EIN)

H
a Employee's social security number

13 Statuitary

Third-party
amjiloyie

Retirement
plan sick pay

14 Other

Retiroment

13 Statulory
plan

Third-party
employee

sick pay

14 Giher

e Employee’s name, address, and ZIP code

e Employea’s name, address, and ZIP code

Form

W-2

15 State Employer's state |D number

16 State wages, 1ips, etc.

Wage and Tax
Statement

2015

Copy B - To Be Flied With
Employee’s FEDERAL Tax Return.

Form

W-2|--|

15 Slate Employer's state 1D number

16 Stata wages, tips, etc.

Wage and Tax
Statement

2015

Copy C - For EMPLOYEE'S RECORDS.

(See Notice to Employee on back of Copy B).

+



REMOVE THESE EDGES FIRST

; FOLD, CREASE ANDTEAR ALONG PERFORATION

SEE OTHER SIDE FOR
OPENING INSTRUCTIONS

FROM

Instructions for Employee
{continued from back of Copy B)

However, if you were at least age 50 in 2015, your
employer may have allowed an additional deferral of
up to $6,000 ($3,000 for section 401(k)(11) and 408(p)
SIMPLE plans), This addilional deferral amount is not
subject to (he overall limit on elective delerrals For
cods G, lhe limit on elective deferrals may be higher
for lhe lasi 3 years belore you reach relirement age.
Contacl your plan i for more inf N,
Amounls in excess of the overall elective deferral limil
musl ba included in income. See he "Wages, Salaries,
Tips, eic.” line instructions for Form 1040
Note. It a year lollows code D through H, S, Y, AA, BB,
or EE, you made a make-up pension conlribution for a
prior year(s) when you were in mililary service. To lig-
ure whelher you made excess deferrals, consider
these amounts for the year shown, not the current
year. If no year is shown, the conlributions are for lhe
current year.

A-Uncollacted soclal security or ARTA tax on tips.
Include Lhis tax on Form 1040. See "Other Taxes" in
Ihe Form 1040 inslructions.

B~Uncollected Medicare lax on tips, Include this lax on
Form 1040. See "Other Taxes” in the Form 1040
Instruclions,

C~Taxable cost of group/tamm life insurance ovar
850,000 (included I banan 1, 3 (up to social s&turity
wage base}, and 5)

D-Eleclive delarrals (o a section 401(k) cash ar
deferred arrangemenl, Also includes deferrals under a
SIMPLE relirement account thal is part of a seclion
401(k} arrangement.

E-Eleclive defarrals under a seclion 403(b) salary
reduclion agreement

F-Eleclive delarrals under a section 408(k)(6) salary
reduction SEP

G-Eleclive deferrals and employer confribulions
(Including noneleclive delerrals) lo a section 457(b)
delerred compensalion plan

H-Elpctive defarrals o a seolion 501 (c)(18)D) ax-
exempt organizalion pfan. See *Adjusted Gross
Income® in the Form 1040 Inatriictans for how {o
deduct
}

sick pay only, nol included

in boxes 1, 3, or 5)

K-20% excise lax on excess golden parachule pay-

menls. See "Other Taxes" In lhe Form 1040 instruc-

tlons,

L-Substantialed employee business expense reim-

bursemenls {nonlaxable)

M-Uncollected sacial security or RRTA tax on laxable

cost af group-lerm life insurance over $50.000 (former

employees only), See “Other Taxes” in the Farm 1040

inslructions.

N-Uncollecled Medicare lax on taxable cosl of group-

torm [ife [naurania ovar-$50,000 (formar smplayees

an!-(] Sn 'f.‘nhm Tioas" s Uie Fum 1040 Instructions
maving paid

dmw ta employes (nat Inclidid in boxes 1, 3, or 5)

Form 1040 or Form 1040A for details on reporling
lhis amounl
R-Employer contributions to your Archer MSA
Reporl on Form 8853, Archer MSAs and Long-Term
Cara Insurance Contracls.

salary ion contributions under a
secllon 408(9) SIMPLE plan {not included in box 1)
T-Adoplion benelits (nol included in box 1), Complele
Form 8839, Qualified Agoption Expenses, to compule
any taxable and nonlaxable amounts
V-income from exercise of nonslalutory stock
option(s) {included in boxes 1. 3 {up lo social security
wage base), and 5). See Pub. 525 and instruclions
for Schedule D (Form 1040) tor reporting require-
menls
W-Employer conlribulions (including amounts the
employee elecled 1o conlribute using a section 125
{caleteria) plan) lo your heallh savings accouni
Report an Form 8889, Health Savings Accounts
(HSAs)
Y-Delerrals under a section 409A nonqualitied
deferred compensation plan
2-Income under a no lified deferred cc
tion plan that fails {o salisfy section 409A, This
amount is also included in box 1, It Is subjecl |0 an
addltional 20% lax plus inlerest. See "Other Taxes" In
the Form 1040 inslructions,
AA-Designaled Roth contributions under a section
401(k} plan
BB-Desigrated Roth conlributions under a seclion
403(b) plan
DD-Cosl of employer-sponsored health coverage
The amount reported with Code DD is not tax-
able.
EE-Designaled Rolh contribulions under a govern-
mental seclion 457(b) plan. This amount does nol
apply to contributions under a lax-exempl arganiza-
lion section 457(p:} plan,
Box 13. If the *F 1l plan” box is d, spe-
cial limils may apply lo lhe amounl of traditional IRA
conlribulions you may deducl, See Pub. 630,
Individual Retirement Arrangemenls (IAAs)
Box 14. Employers may use this box lo report infor-
malion slich as slale disability insurance laxes with-
held, union dues, unilorm payments, health insurance
premiums deducled, nontaxable income, educalional
assistance paymenls, or a member of the clergy’s
parsonage allowance and ulilities. Railroad employ-
ers use this box lo reporl railroad relirement (RRTA)
compensation, Tier 1 tax, Tier 2 lax, Medicare 1ax
and Additional Medicare Tax, Includse tips reported by
lhe employee lo the employer in railroad relirement
{RRTA) compensalion.
Note. Keep Copy C of Form W-2 for al leas| 3 years
after the dus date for liling your incoms lax relurn.
However, 1o help prolect your sacial security bene-
fits, keep Copy C unlil you begin receiving social
securily benslits, just in case Lhers Is a queslion
aboul your work record and/or earnings in a parlicular
year.

Notice to Employee

Do you have to file? Refer to the Form 1040
Inslructions to determine if you are required o file a
tax relurn. Even il you do not have lo lile a tax
return, you may be eligible for a refund if box 2
shows an amount or if you are eligible for any credit,
Earned income credit {EIC). You may be able to
take the EIC for 2015 il your adjusted gross income
(AG)) is less than a certain amounl, The amount of
the credit is based on income and lamily size.
Workers withoul children could qualify (or a smaller
cradit. You and any qualifying children must have
valld social security numbers (SSNs). You cannol
take the EIC il your invesimeni income is more than
the specified amounil for 2015 or if income is earned
tor services provided while you were an inmale al a
penal institulion, For 2015 incoms limils and more
informalion, visil www.irs,gov/eitc. Also see Pub.
596, Earned Income Credil. Any EIC that is more
than your tax liabllity [s refunded to you, but only
if you file a tax return.

Clergy and religlous workers. If you are not subjecl
to social security and Medicare laxes, see Pub. 517,
Social Security and Other Intormation for Members
of the Clergy and Religious Workers.

Corrections. If your name, SSN, or address is incor-
recl, correct Copies B, C, and 2 and ask your
employer 10 correcl your employment record. Be
sure 1o ask the employer to lile Form W-2c,
Corrected Wage and Tax Statemenl, with the Social
Security Administration (SSA} lo correct any name,
SSN, or money amouni error reporied to lhe SSA on
Form W-2, Be sure to get your copies of Form W-2¢c
from your employer lor all corrections made so you
may file them wilh your lax relurn, If your name and
SSN are correct but are not the same as shown on
your social security card, you should ask for a new
card that displays your correct name al any SSA
office or by calling 1-800-772-1213. You also may
visit the SSA al www.socialsecurity.gov.

Cost of employ d health ge (if
such cost is prowded by the employer). The
reporling in box 12, using code DD, of the cost of
employer-sponsored heaith coverage is for your
informalion only. The amount reported with code
DD is not taxable.

Credit for excoss tmies. If you had more ihan one
employer in 2015 and more than $7,347 in social
securily and/or Tier 1 railroad relirement (RRTA)
taxes were wilhheld, you may be able lo claim a
credit for lhe excess against your flederal income lax,
It you had more lhan one railroad employer and
more lhan $4,321,80 in Tier 2 RRTA lax was wilh-
held, you also may be able to claim a credit, See
your Farm 1040 or Form 1040A instructions and
Pub. 505, Tax Withholding and Estimaled Tax,

Instructions for Employee
Box 1. Enter this amounl on the wages line of your tax
retum.
Box 2. Erddr this dmetind on this tedarsd mooma tax
wilhheld line of your lax return.
Box 5. You may be required 1o reporl this amount on
Form 8959, Addilional Medicare Tax, See Form 1040
inslructions lo determine if you are required to com-
plele Form 8959,
Box 6. This amount includes the 1.45% Medicare Tax
withheld on all Medicare wages and tips shown in Box
6, as wall as Ihe 0.9% Addilional Medicare Tax on any
of those Medicare wages and tips above $200,000.
Box 8. This amount is nat Included In boxes 1, 3, 5, or
7, For Information on how to reparl lips on your lax
return, see your Form 1040 instructions
You musl lile Form 4137, Social Security and
Medicare Tax on Unreported Tip Income, with your
income tax return 1o reporl al Ieast the allocated lip
amount unless you can prove that you received a
smaller amounl, If you have records (hat show the
aclual amount of tips you received, report that amount
even il it Is more or less than ihe allocated lips. On
Form 4137 you will calculate Lhe social security and
Medicare tax owed on the allocated tips shown on your
Fﬁg(s) ‘W-2 thal you musl report as Income eg: omn
ol tips you did nol repart to your empdtyar. ing
Folii 4137, your social stelirity tips will ba ceaditad to
your social security record (used to figure your benafits).
Box 10. This amount includes the total dependent care
benefits that your employer paid to you or Incurred on
your behall (including amounts {rom a section 125
(caleteria) plan). Any amouni over $5,000 Is also
included in box 1. Complele Form 2441, Child and
D dent Care E: to any taxable
and nonlaxable amounls,
Box 11. This amount is (a) reporied Inbox 1if itIs a
dislribution mads [0 you from a nonqualilied deferred
or section 457(b) plan
or (b) included In box 3 and/or 5 if it is @ prior year
delerral under a nonqualifled or section 457(b) plan
thal became laxable for social security and Medicare
laxes this year because there Is no longer a substantial
risk of lorfeiture of your right to the deferred amount.
This box should not be used il you had a deferral and a
ion in the same dar year. If you made a
deferral and recsived a distribution in the same calen-
dar year, and you are or will be age 62 by the end of
the calendar year, your employer should flle Form SSA-
131, Employer Report of Spacial Wage Payments, with
o Sanlal Becurity Administtation and YOu & S
Box 12. Tha (tilowing list explaing ihe Iﬂm in
box 12, You may need this Informalion lo complete
your fax relurn. Eleclive dslerrals {codes D, E, F, and
S) and designated Rolh contributions (codes AA, BB,
and EE) under all plans are generally limiled to a total
of $18,000 ($12,500 Il you only have SIMPLE plans;
$21,000 for sechion 403(b) plans it you qualily for the
15-year rule explained in Pub, 571). Delerrals under
code G are limited to $18,000, Deferrals under code H
are limiled to $7,000,

O=Montaxabie combal pay. S0 the inefructions for (Instructions for E i 5
(Also see Notice o Employee on back of Copy B) lhe back of Copy C)
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